U.S. Department of Labor F d
Office of Labor-Management FORM LM-SO Ofﬁceogp I\igr‘:;‘;‘;;ent

Washimmderds 0210 LABOR ORGANIZATION OFFICER AND No. 12150168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

o Dyiy
F résﬁgjgj‘:gg'ﬂ’ nly

-8% . l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1. File Number U- ' f?//jﬂ’é\ 2. Fiscal Year Covered From:
@[ /S ol / lb@\{ Through:  } 2 Va4 200'{
3. Name and address of person filing, 4. Name, file number, and address of labor organization.
) -
Name :‘\)lc-ho[p‘ S Q ’.-r{ﬂ Name [ B£ LJ L ccel [3
Labor Crganization File Number 5 g'é - gl%@
P.O. Box, Bidg., Room No., if any P.0. Box, Building and Room Number, if any
Street ;’O“_l HquS'c;H! <7 ;| Street | lgqg .Bat’a‘ ST
Y o Roedlegy o L™ Nppepulle TC
State I[/(Ho ”  ZPCate+d hofo 3 State izfltublf ' ZIP Cade +4 [ &€ 3

5. Pasiticn in labor organization.

Sevion , Msst Busress MEPsrey

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interestin, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking lo represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer (including trade name, if any).

:
Name | .

Trade Name, if any: o

P.0.Box, Bidg., RoomNo,, ifany | .
7.b. Amount,

Straet : e e
City ) : et
State | A e . P .. . 1P Gode + 4 ]

Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and cther applicable penalties of the law, that all of the informaticn
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, {o the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed M & M On "):155’—"03/ Q‘SD - 3(’7-—[9 ") o

Date Telephone Number

Form LM-30 {2003) Page 1 of 2




Name of Person Flling M °€ d\ o ( a < Q_,[’M_ﬂ

File Number U-

B. Held an interest in or derivad income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayar whose employees your labor crganization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or salling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interasted.

8. Name and address of Businass (including trade name, If any).

e[ ST, CovE+ arned
Trade Name, if any: ; %5_4@\{ ~Lowfricem. |
P.0. Box, Bldg., Room No., if any | R
street| (221 [ ocust S+eech I
oy | S Louls |
state | TN O  zPcote+4 [ 0]

9, Business deals with:

M a, Labor Organization
D b. Trust
D ¢. Employer

10. if &.b. or 9.c. is checked give trust or amployer's name.

Name S _ i

Frade Name, Efany:E I ]

P.0. Box, Bldg., Room No., if any I R LT f

Street : - I

City | |

State | ZIP Code + 4 [::::l

11.a. Nature of such dealing. =3 <00, 00 -

A(\at“l“fc\’f‘l Gns and

-;(e%&\t wo(t: -:&‘GF Loca],

[w\N S.bu”(‘%v

11.h. Approximate dotlar value of such dealing.

[L5006,000 -

12.a. Nature of intarest held or iIncome received.

12.b. Amount,

#8000

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade nama, if any).

Name ]

Trade Name, if any: { f

P.0. Box, Bldg., Room No., if any , !

Street | l

14.a. Nature of payment.

City |
State - | zIP Code + 4 o |

. 14.b. Amount of payment. e
13.b. Is the Business an Employer D or Consultant D ? %w
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Name of Person Filing N { QJ’\.D (ﬁ_s O/L"(' ,_’(,q

File Number U-

B. Held an Interest in or derived income or economic benefit with monetary valus from a business (1) a
substanfial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which conststs of buying from or sslling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is Interested.

8. Name and address of Business (including trade name, if any).
Namel )Q‘(' noe L Qnd - Kﬂ OIJ:‘Q Yo !

Trade Name, if any: | B0 rﬂ*@;\{ - Lawd1cm: |

P.0. Box, Bidg., Room No., if any | o S e }

Street | ‘Cf \[\j . :I?KQ,KSGY\ RIS }
ay | Chicag® R [

g | ZIP Code +4 E@ﬂ

State |

9. Businass deals with:

!K i a. Labor Organization

[] b.Trust
D ¢. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name o S I

Trade Name, if any: § ' S I
P.O. Box, Bidg., Room No., if any § : ;
Street; ]
city | !
State | zZPcode+4l ]

$200, 60V

11.a. Nature of such dealing.

;7$6j

zléééf;

(930,000

11.b. Approximate dollar value of such dealing.

12.a. Na.turga:o.f in.ter.as.'.t held or income received.
Cheistmas Gift-
“Rrookstone Fadio

12.b. Amount.

=TE5 60

C. Recelved from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

F
Name ! l

Trade Name, if any: I : I

P.0O. Box, Bldg., Room No., if any |
Street : ]
City | |

State

14.a, Nature of payment.

13.b. Is the Business an Employer D or Consaltant' D ?

14.b. Amount of payment.

Form LM-30 (2003}
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Name of Person Filing N LCHOLAS c_/ 7‘7",{} File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose smployeas your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interasted.

8. Name and address of Businass (including trade name, if any). 9, Business deals with:

Name E l

[j a. Labor Organization

Trade Name, if any: ! l

Lr:_j b. Trust
P.0Q. Box, Bldg., Room Ne., if any E P

|__| o© Employer
Street | !
oy |

State | [ ZIP Code +4 | [

10. If 9.b. or 9.¢. is checked give frust or employer's name. 11.a. Nature of such dealing.

Name i j

Trade Name, if any: 2 i

£.0. Bax, Bidg., Room No., if any f

Street | | e e
11.b. Approximate dollar value of such dealing.

city | i 12.a. Nature of interest held or income received.

State | zpcode+a[ |

12.b. Amount.

C. Recelved ftom any employer (other than an employer covered under parts A and B above)
or fram any kabor relations consulitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.
{including frade name, if any). : :

Name! Goldberg, Weisman, Cairo, LTD !

,E
Trade Name, fany: | Lawfirm - Workers® Comp o
N 2- Dates

P.0. Box, Bldg., Room No., if any | |

sweet: One East Wacker Drive u ) |

Cty - Chicago . !

sate I, | 21P Code +4 [60601-9654

DINNER -~ IL State Conference

. 14.b. Amount of payment.
13.h. Is the Business an Employar D or Consultant D ?
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